TO HOSPITAL OR ATTENDING PHYSICIAN: 


PAARTLAND STATE DEPAKIMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10712 cam CERTIFICATE OF DEATH 14076 


7 paee 
23 Ua es deat ey fines RESIDENCE (Where deccesed lived, If institutlon: Residence before edmission) 
25 7 «STATE West, b, COUNTY 
£Neg Garrett ‘piicescalvien sternport Allecany 
[28 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF i IN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
Bes write RURAL end give neerest town) | ; ae 
ees Oakland | 5 years 1 so 3 ie 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ~ |e, IS RESIDENCE 
Eas Wood ON A FARM? 
> 43 ae Rest Nursing Home ee | "> * wy Jaee a 
: . NAME OF First “Middle a Lest ji ATE ~ Month: “Dey 
ey DECEASED OF 
E (Type or print) Della oma Akers ets Auge th. 19 65 
3. SEX 6 COLOR OR RACE|7, mARpieD [] NEVER MARRIED [| & DATE OF inTH ROT we % AGE fin oe TF UNDER T YEAR] IF UNDER 24 HRS. 
en h Oy leskbythdey) /Months| Deys | Hours | Min. 
Female White wipowent, | pivorcep [_] dug. 12, HP vis. 


quires that the death certificate be executed within 24 hours after 


6 5. 
as 3 2 ize USUAL oer now AG kind oe work 10%. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cf lone, during working life, even if retired) 
SE > sien Alleg gany-Marylend U.S.A. 
ze a sive = = 
a 2 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ase 
£3y John L Weimer Josephine Sigler 
§<% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a. 
S28 {Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 4 tg are 
2 3 no Mrs. George Akers Bartley—Weirton 
ess 5 18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c).] = a 2 os ae 4 ~~) INTERVAL BETWEEN 
Sag 5 PART |, DEATH WAS CAUSED BY: pola ei 
gy ae IMMEDIATE CAUSE (e) Coreberal vascular accident _ » ee Loken v= 7) eS 
£e2 5 } 
Sages 
sores - DUETO Hypertensive cardio-vascular iibeasé. Years 
a = 5 Conditions, if eny, which {b} ] “J 
= 3 geve rise to imme: -~ i. ear €< im ‘a 
= & {e), steting the un DUE TO 
~ couse lest, (co) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS A AUTOPSY 


etal megs 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED 
While __ Not While 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m,. 
Pam. 


‘2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc. Mi 


a ie oe 9 Soa; IAD eeccene Woes, that (1) (SF last 


woop ON ietaeesto occurred at... fm the causes and on the date stated above. 


MEDICAL CERTIFICATION 


19 


je deceased alive on. 82-65... 


22b. DATE 


2 fy. /SIGNATURE Zo ATTENDING MED. STAFF SIGNED 
jae NA Lee Li ry t=--O Mp. | PHYS. kl Director [] PHYS. (ee %, Balj h5 


22d. ADDRESS 


¢. PHYSICIAN’S 
NAME (Tyee) James He Feaster, Jrey M. D. = 
23c, NAME OF CEMETERY OR “EREMATORY 
Philos 
ADDRESS 
Westernport, Md, 


23d. LOCATION (City, town or county) {Stete) 
Westernport, Md, 


25a, REC'D BY REGISTRAR "feel 7 ue 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF 
Maenoya (Specify) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


\ 


oAJG 6 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yl 
40713 1409; 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


@, STATE Maryland b. COUNTY Garrett 


1(M 


FOR STA 
HEALTH DEPT. 


PI {) 
e, COUNTY 


Garrett MARYLAND 


SS Es bor 
Pe = e3 SER AL a ee eeporat limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end glve neerest town) 
see 5s Oakland 3 Yrse x Oakland 
Pin Be G- NAME OF HOSPITAL OR INSTITUTION (1 not in hospital, alve street edtvess) || d- STREET ADDRESS 6. 1S RESIDENCE 
% my o 11 . ON A FARM? 
ps gg x 7 E. Center Ste, /_117_E. Center Ste, ves] noi 
2 . Ce 3. baa First Middle Last 4, Bere Month Dey Yeer 
ae eR (Type oF print) John Arthur Bell beat August 8th_19 6 
er 5. SI 6. COLOR OR RACE | 7, MARAI @. DATE OF BIRTH 9. AGE (In yeers | IFUNDER1 YEAR |IF UNOER 24 HRS, 
aE (Z2) |ARRIED ER] NEVER MARRIED [-] 1907 est birthdey) Hess Tate 
Se Male White | wivoweo 7 bivorced (]| Februar : 
fs ve T0e, USUAL OCCUPATION Ton igive Kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) TTIZEN OF WHAT 
se ss aut led of working Ilfe, even If ‘ton Tire’ n Al 2 COUNTRY? 
Se —S onveyor Operator re Comparn erra Alta, WeVae U; 
Be, s 35 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME SA 
i ge 
E8 oy Guy Allen Bell Della Emma Hebb 
SB is OR WASDECEASED FERN U.S. ARMED! FORCES? | 16. SOCIALSEOURITYNO. | 17. INFORMANT Address 
By No "236-0394 520 Fred Bell, Oakland, Mde (Broe) 
Fes 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c). INTERVAL BETWEEN 
cs PART |, DEATH WAS CAUSED BY: G > 5 i ha 
£5 | IMMEDIATE cause e)__Coronary occlusion, massive, right _ 
/ DUE TO 
Gonaytlentctt ony: ehlet: ‘A Coronary thrombosis Sudden 


gave rise to Immediate DUE TO 
ceuse (6), steting the . G 3 
underlying ceuse last, o__Hypertensive cardio-vascular disease Years 


Ag 
os 
im 
7 
eet 
BS 
= & | PART tt. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 18: WAS AUTOPSY” 
£ 5| Myocardial infarction, left massive, old, YES no [7] 
ge ‘© [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert II of Itam 18.) “<" 
s & PRIMARY (] or CONTRIBUTING (] 
= & | CAUSE OF DEATH. 
= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 ts Hour a.m. factory, street, office bidg., etc.) 
3 a m, While p— Not While 
< = 19 at work] at work [1] 


, Inspection (39, Inquiry €_], and In my opinion 
nt [_], Suicide [_], Homicide [_], Undetermined manner [_] 


EXAMINER: This certificate should be gn within 24 hours after death. If any del 


ne certi 
should be forwarded to the Chief Medica’ 


your files. 


WRECTOR: Page 3 should be used as 2 burial-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal 


eS CHIEF MEDICAL EXAMINER [_] 
Be M.p, ASSISTANT MEDICAL EXAMINER [_] 8 22, DATE SIGNED 
S254 J areas “ ‘ DEPUTY MEDICAL EXAMINER. - 
E ose = ames He Feaster, Jre, Me CS, Address (Street, city, town, or county) OAKLand, Mde imme 
Wess dS 23a. ween | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or — (State) 
ase specify 
ere 65 ra Alta Cemetery [Terra Alta 
2a. FUNERAL, Aur hae ay yi ‘AQORESS 25a: REC'O BY REGISTRAR | 25D. hasty S V8 ce — 
YAS (9 Leightéx-punet Tunevel Home, Oakland, MaoAUG 12 1965 | fO%orby alge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40714 CERTIFICATE OF DEATH 14078 | 


ls PURCE OF DEATH 2. USUAL RESIDENCE (Whera deceasad livad, If institution: Residence before admission) 
; a. COUNTY a. STATE b. COUNTY 
jor _ Garrett MARYLAND Maryland Garrett 
>§ 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Fee ‘Oe URAL and give neerest town) 
£78 an S yrs. ix Deer Park 
3 a 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ve. 1S RESIDENCES 
was 
Su Bo Oak Rest Nursing Hom ves ] No Bd 
a aa / 3. NAME OF > ‘Middle <r = rh Bed Month “Day “¥ ——_ 
a8 DECEASED 
Eos (Type or prin!) MARGARET CELESTINE BROWNIN DEATH August i 19 65 
Pe 4 5. SEX ~ |6. COLOR OR RACE) 7, arRIED [CINEVER MARRIED Fe] | 8 DATE OF BIRTH 9. AGE RoNaer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 4 birthday) \"Months| Deys | Hours | Min. — 
Female White | woown fq _ vivorceo [] sume 15,1879 86 pea Mente Pere | oy (aE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Teacher 
13. FATHER'S NAME 


Richard T. Browning 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesof service) ( Nephew ) 


° Robert _B, Garrett, Deer Park, Mig __ 
[ 18. CAUSE OF DEATH [Enter only one couse per "Z. for (0), (b), end {¢ 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “if ae Da ONSET AND ae 
IMMEDIATE CAUSE (ec) Pete AML ER et wt tht a 


4+A0f DUE TO A 
Conditions, if eny, which (b) Je ee . ka 

geve i 

(a), stating the underlying 


cum lot — (el OO SES Codie ith Pa Pee Leno’ 


PART Il. OTHER SIGNIFICANT "ble Loe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. VES Ae 


yes [] No 


10b. KIND OF BUSINESS OR INDUSTRY 


Public School 


12. CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stete, or foreign country) — 


bei, Maryland 


14. MOTHER’S MAIDEN NAME 


Harriett C. Twigg 


2 
2 
3 
a 
© 
a 
3 
i 


> 
c 
5 
< 
U 
g 
& 
5 
Q 
15 
s 
a 
°o 
¢ 
2 
G 
€ 
s 
5 
zg 
5 
a 
2 
= 
3 
a 
s 
a 
E 
= 
3 
a 
@ 
a 
2 
= 
a 
° 
£ 
Pa 
3 


20a. ACCIDENT WAS UNDERLYING []) 
‘OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
Pm, 


21. 1 certify that (1) (this hes, 


20d. INJURY OCCURRED 
While __Not While 
et work [] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~{Stete) 
fectory, streot, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ital 


attended the wise from... C254 worn Cf t0.... ifn 4, 19.22, that (1) (we) last 
inate and that death occurred SF 1.¢ caugés and on the date stated above. 
226. DATE 


Pe ’ Mp. mae oo DIRECTOR go pays. a” 8/3/65 oom 
= 


22d. ADDRESS 


NAME Pe nbert He ghton, M.D. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


‘230, BURIAL, ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 33d. 1 LOCATION {City, town or county) (Stete) 
MOV, eci 
Burial”, | 8/4/65 _—*|St.Peter'S Catholic | Oakland, 


C’D BY RE 


24 FUNERAL fine] Or esas ‘ADDRESS 
ve ass w (4 [Lei ghténab 0 
20M 5-63 


251 GISTRAR'S re 


MARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 10715 CERTIFICATE OF DEATH 14079 vo 


€8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
Be a. COUNTY e, STATE b. COUNTY 
2c GARRETT MARYLAND MARYLAND , Bas 
>§ 3 b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearest lown) 
aed ps write RURAL and give neerest town) 
£38 2 DAY, 20 LUSBY Pals i) 
3 So d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS Ps ? 
Eas. ———- 
263/C) GARRETT COUNTY MEMORIAL HOSPITAL ~s 
& ag S.NaREOF Uhl SF as Middle Last | 4. DATE Month Day 
2a" DECEASED OF 
=f pasion | WAY SPAY LINE BENNETT CAREY _ PR AUGUST? aa 19 65 
os \ | 5 SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
245 lest birthday) | iaonthe| Days | Hours | Min. 
AS FEMALE | WHITE wipowen [|] __ivorceo | 5 = & = 23 yrs, | | | 
Soe De. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€> done during most of working life, even if retired} . 
iS 
a DR'S HELPER Ass 7M, MARYLAND AMERICA 
gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
29 
oa DR, THOMAS GORDON BENNETT PAULINE MATTIE WILLIAMS a 
8a 15. WAS DECEASED EVER IN U.S. ARMED FORCES: SOCIAL SECURITY NO.| 17. INFORMANT Address 
zs (Yes, no, or unkown) | (Ifyesgiveweror dates of servi be. 
es |. 2% | -46-FS5fh “DR, THOMAS GORDON BENNETT 
E@ 18. CAUSE OF DEATH [Enter only one couse @ for (2), (b), and (c).] * | INTERVAL BETWEEN 
a? PART 1. DEATH WAS CAUSED BY, » @ g te INSEE BRD DEATH 
se IMMEDIATE CAUSE () Congeotiue hean\ aan @ Puhmenan 4 edema |. _ BAe ‘s 
cf ~~ 
53 Ub f Goa Ne DUE TO P| { A 
38 Conditions, if any, which (b) k New Ma YC Greio vonceulunr du Cane Vee 


gave rise to immedi: cause 
{a}, stating tha underlying ¢ DVETO 
couse last. ii te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
g =a a PERFORMED? 
cS 
8 aoe [ys O10. 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nati jury in Part | or Part Il of item 18. 
5 | op CONTRIBUTING [] CAUSE OF DEATH (Entar nature of injury in Part | or Part Il of item 18.) 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 ~~ (County) (State) 
rat Hour a.m, While Not While fectory, street, office bldg., etc.) ] 
= p.m. 19 at work [_] at work [] ' 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on... LIA 6 , and that death peu 


Ze. SIGNATYR 22b. DATE 
booty 10. [RE Bea SE pauge 
22c. PHYSICIAN’ iv 22d, ADDRESS = — = ‘if ae 
ype) DR. B. 


19. to. 19.42, that (1) (we) last 
Pu, from the causes and on the date stated above, 


pa L, GRANT 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
fo 


vay, OR are, 23d. LOCATION (Cj 
Se ye 8 eee 


, town or county} 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


VR AIS (4)\ 
2DM 5-63 


FOR STA 


HEALTH DEPT. 


sary, 


” in pencil in Item 18. Give Pages 1, 2, and < me funeral 
PM3. Page 5 may be 


the Chief Medical Examiner's Office along with form 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
ficate, writing the word tes 


e certi 
director. Page 4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t 


Department 
after death. 


© 


7. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


4 
3 
2 
& 

a 

Zo 

rd 

a8 
+ 

= 
VR AISME (5) 
5M 65 


70 
i 


® sed ee" lla Cometery REC'D BY REGISTRAR 
i ghtoneDurst Funeral Home, Oakland, udu 12 196 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10716 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14080 
1. baa el DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
h @. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (if outside Perper mits, ¢. LENGTH OF STAY IN 1b |/"c. CITY DR TOWN (If outside corporete limits, write RURAL and give naarest town) 
write RURAL and give nearest town) 
Cakland 7 days YX Oakland 
d, NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e HAI Bs 
Qak-Rest Nursing Home /103 We Liberty Ste, res Noe 
3. NAME DF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED OF 
ype oF print Adam Howard De peTH __Aug ___8th, __196 
5. 8 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED Fy) & Ave DF BIRTH 9. fies (9 pa IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Maile White winowe 3%} ——oworceo}| 2/28/1876 85 PED ee a 
Bere nese see i ta d eager 10b. ae BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. é if Hi, , HA’ 
Trackman (Rete) B&O 'RR Deer Park, Maryland | ‘USA’ 
13. FATHER’S NAl 14, MOTHER'S MAIDEN NAME 
John DeCost Jane 7? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


No 


16. SDCIAL SECURITY ND, 


17, INFORMANT ; address (Date ) 
Mrs. Edith Beyers, Oakland, Maryland 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 4 
, , MMEDIATE CAUSE ESS eos Oe ee ee ee ee 2 eee 
iw 


2 DUE 7D 
Conditions, Hf any, which o)__Arteriosclerotic cardiovas i 


geve rise to Immediete 
cause (a), stating the ( DUE TO 
underlying cause last. c} 


INTERVAL BETWEEN 
ONSET AND DEATH 


bao): 


(c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. feo cee 
=] Pe a ae 
S| Fractured rt, hip 6-28-65, Surgery 6-30-65 ves [] NOsf] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY [} or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour e.m. while Not While factory, street, office bidg., etc.) 
= 19 et work{_] at work L] 


Inspection fy], Inquiry {5¢], and In my ppinion 
Suicide [_], Homlcide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
peed M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 89-65 
NAMEAType) James H, Feaster, Jre, Me De Address (street, city, town, or county) Oak Land, Md, 


23a. BURIAL, cen | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Glate) 


REMOVAL, (Specify) Deer Park, Marylmd 
2 


25b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10717 aii aa OF DEATH 1 


\ 


oe 
2 is Bes DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
ss @. STATE b. COUNTY 
§ bag Garrett / Tees Marylend m™ Garrett 
= 32 $ b. CITY OR TOWN [if outside corporate limits, —~+| «. LENGTH OF STAY INIb ||. CITY OR TOWN [lf outside corporate limits, write RURAL end glve neerest town) 
= 3a mek URAL ond give ae town) 
“ ets Swan yRural- Swanton 
= 3s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
= i8y\, 
S@3 | Rt. 1,Turkey Neck Rd. (Rt. 1, Turkey Neck a ves K] No] 
is Se ea ae Bs) 
S5~ |S. NAME OF First “Middle DATE Month “Dey Yeer 
= Paal DECEASED 
{Type or print) Willian Edward Fitzwater, pears August 2 19 65 
5. SEX ~_]6, COLOR OR RACE] 7, maRRiED [IINever Marnie [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey} 
wivowed] _oivorceo[]| Jan.6, 1886 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


|Qwn Farm Garrett Co.,Md. 


] 14. MOTHER’S MAIDEN NAME 


sel Deys Hours | Min, 


Male White 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working fife, even il retired) 


Farmer 
13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Then please remove ca 


|, cremation, or removal, and in any event, 


John L. Fitzwater Hepzibah George 
ieee aes Suse SERENE 16. SOCIAL SECURITY Ni qj 17, INFORMANT Mimo, ear, z 
No 220480533 woe. Fitzwater, Jre, Swanton Rte#l, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)-) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ - Ke “pas 
/ £ DUE TO 


Conditions, if any, which {b) Sm He fae 
geve rise to immediete cause 
(a), steting the underlying { OUETO 


couse lest, ) 


INTERVAL BETWEEN 


ONSET AND ie 


igned by the attending physician and 


-fransit permit. 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 

= ; . 

& — (hat a Af Cartas “9 ules es) (2) Ne eat 
= [20e. ACCIDENT WAS Satins 1 | 206, DESRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il ol item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Veer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (Stete) 
a Hour a. Not Whil fectory, street, oflice bldg 

= ork [_] et Oo 


Xe. 19%... that (I) (we) last 
uses and on the date stated above. 
22b. DATE 


a PO ae Bek ae +g 2763" 
= = "ih 22d, ADDRESS 7 = 
NAME (Tye) Dyn Ralph Gaientiatie 2M.D{ Kitzmiller, md 


certify that ” (this hospjtal) attended the pe id from.,. 
=, and that death 


1 
Piet aha: Orn 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


|North Glade pace den 8 


Te. 


23d. LOCATION (City, town or county) . (Stete) 


R.D. Swanton, sd. 


C’D BY, 1G} Ke W Seine aa 


/ 
l 230, BURIAL, CREMATION, 


YR AIS (4) ef 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: After this certificate has been si 


iM 


FOR $ 


HE 


is necessary, 


IO DEPUTY D oven EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


ALTH DEPT. 


lease execute the certificate, writing the word 


pl 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


retained for your files. 


ith the State De 


Id be forwarded to the Chief Medical E: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial 


4 shoul 


partment of 


oes 
Ome 
o - 
~ 3s 
See 
a > 
ets 
5 
£E&e2 
sBe 
oto 
ear 
sco 
8&5 

e 

eas 
as . 
= oO 
Of: 
“ Q 
ba 
E05 
es? 
B86 


rs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10718 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14082 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If Inslilution: Residence before emission) 
. COUNTY a, STATE b, COUNTY 
MARYLAND | Md. r 3 Garrett 
b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {if oulsida corporate limils, wrile RURAL and give neares! town} 
wrila RURAL and giva naarast town) y ‘ : P 
i ville (Rural)| Life A Friendsville (Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d, STREET ADDRESS e. 1S RESIDENCE 
! ON A FARM? 
= yes K] No 
; NAME OF aaa <7 ele fle 4. DATE ‘Month Dey Yeer 
DECEASED OF 
Uigemertesipt) Ethel M Friend BEM AUGs_ LOth, 19_ 65 
3. SEX 6. COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER TF UNDER 24 HRS. 
last birthdey) |" Month Hours | Min. 
RF W WwiDowen [X] pivorcio []| Sept. 24, 1884 BO vss. 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or forsign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, aven if retired) 


Housewife Own Home Friendsville, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Kelly Louisa McCabe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT Kddress 
{Yex, no, or unkown} | (Ifyas give waror dalesofzerviea) - ” 
_|__ None Mrs. Ireta_Gittere, Friendsville,Md. 
18. CAUSE OF DEATH [Enier only one causa per line for (a), (b), end (e).] i ae INTERVAL BETWEEN 
DEATH 
PART I, DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE fa) Coronary occlusion Sndden 
Ul / DUETO 
Conditions, # any, which tb) Arteriosclerotic cardiovascular disease Years 
gave rise to Immediate cause ra cos, 
le}, stating the underlying (| DVETO 
cause last, te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AUTOPSY 
= — sa 7 RFORMED’ 
5 ves [] Nog] 
= [20s. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury In Pert | or Pert Il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING 1 
U | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
3 Hour a.m. While __ Not While lactory, street, office bldg., ete.) | 
= pom, 19 at work at work i 
it 1 took charge of the remains described above, held an Autopsy Oo Inspection ¥) Inquiry ia and in my opinion 
Natural causes Ei Accident | 4, / Suicide ‘ah Homicide oO Undetermined manner oO 
; ( CHIEF MEDICAL EXAMINER [—] 
—0f - | a 2 yp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
af 8-20-65 


INER’S: DEPUTY MEDICAL EXAMINER Oo 
E (tye) James H. Feaster, Jr., M. D. Address (Street, city, town, or county) O@KLand, Md. 


ad 5. I: = OO 
27a, BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘<ounty) {State} 


Burial | Aug.22,196$ Keeler Glade Ch. Cen. Friendsville,Garrett,Md. 


ERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
C. Aeinrrterc- Grantsville,Ma. [AWG 24 1965 jell Madge 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


VR AIS {ale 


20M 


for attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 410719 CERTIFICATE OF DEATH 14083 


3 
is 
5 & v 
Se 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
aa : aches! a. STATE ; b. COUNTY nora 
23s ny GARRETT MARYLAND MARYLAND GARRETT = 
>§ 3 b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a : writa RURAL and give neerest town) 
383 ____ OAKLAND 12 DAYS OAKLAND A ee 
pet ks d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross} d. STREET ADDRESS a. IS RESIDENCE 
Se5 im ON A FARM? 
22 7/|GARRETT COUNTY MEMORIAL HOSPITAL 2 ROUTE # 2 BOX # 239 ves [X] no [] 
3B an 3. NAME OF Fi "Middle last a DATE = Month Bey Year 
og eters 
i i 
E power) MAOMT ROSE _JUNKINS BERT™ AUGUST 2, = 
§ fs 5. SEX 6. COLOR OR RACE}, marie FEW NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
NG MATS lest birthday} |"Months] Deys | Hours | Min. 
cee FEMALE WHITE wow] _ oivorcto[]| MARCH 21, 1900 65 ys ial 
erate: 1De. USUAL OCCUPATION (Give kind of work | iDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
E> done during most of working life, aven if retired) 
£25 own home HOUSEWIFE OHIO UeSeAa 
2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= vu 
vac 
o% WILLIAM SHERIDAN HARVEY ELLA STOVER E = 
263 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 23 
ces (Yes, no, of unkown) | (Ifyesgivewarordetes of service] 9 mi ya HD. 
2.8 no 18-03-1007 oF ALEXANDER JUNKINS =ROUTE # 2 BOX # 
Ree 1B. CAUSE OF DEATH [Enter only ona couse per "3 for @, (b)y end wid “) INTERVAL BETWEEN 
z ae PART I. DEATH WAS CAUSED BY: SET ANS: ae 
=e IMMEDIATE CAUSE (a). | Rieter, sa 
54.9 ; 
a8 ie 4“ / DUE TO Ze 
g a & Conditions, if say, which () el f 3 bg- 
# geve rise to immedicte couse pone Ae are Z 
” e Ky f 
o (0), steting the underlying > 
5 couse lest, te) mr rae ‘— bese. eH. 
8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED — THE TERMINAL ape IN PART 1(0) | 19. WAS AUTOPSY 
o 3 Z 4 
Pi a 2a 2. YES oO _NO. ee 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, 11 of itom 1B. 
© [Ge CONTROOTING £5 CO CeE on SEATH 0b. YO! (Enter nature of injury In Port | or Port Il of itom 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stete) 
8 tices wifes While __ Net While factory, street, office bldg., atc.) | 
= p.m. 9 at work et work ! 


, that (1) (we) last 
and ifs aon occurred al OM Bedi the causes and on the date staled above. 


6 226. DATE 
Pe Ze 5. | AEROS yon ‘Lay Pus. Lal ee i es 


22d, ADDRESS 
DRe Hy LEIGHTON OAKLAND _D,. 


236, DATE THEREOF 23c, NAME OF NAME OF CEMETERY OF OR CREMATORY 23d. ToeKion (City, town or county) cr 


8/5/65 Hater! Penk Ge a Deer Park Maryland 


Si TURE rf ADDRESS 25s. REC'D t? REGIS) 25b, ISTRAL ATI 
DA Oakland, Maryland AUG 1 1965 V ae? 4 


NAME (Type) 


| 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zi A) CERTIFICATE OF DEATH i 4 (0&4 
5 a —==— 
a 3 1 rend DEATH 2. USUAL RESIDENCE (Whare deceased lived, If insiitutlon: Residence before edmission) 

ee * a. STATE b. COUNTY 
g~e Garrett MARYLAND Maryland Garrett 
= > b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (lf oulside corporeta limits, write RURAL end glve neerest town] 
~ DB write RURAL end give neerest town) 
SP 2 Oakland _ 8 moe Xx e_Lake Park = ee 
‘ 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a. Mbe ADDRESS . 5 Wee 
= = IN A FARM 
aes Oak Rest Nursing Home a ves [] no BM 
3 3 NAME “ First Middle Last - | & BATE Month ‘Dey Year ‘. 
2 oa ‘ 
ge fuasroreral ADA KITZMILLER beam August ly 9 65 
3 5 3. SEX [6 COLOR OR RACE|7, maRRiep [ID NeveR MARRIED [| & DATE OF siRTH we AGE hager HELLER UCN Pre 24 HRS, 
i Min, 

. 2 Female White wipowen Ft] DivorceD [_] October 2, 1881; & ils, lee | 24 
8 10e, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


cy done during most of working life, even if ratire 
Cr) Housewite om? Own Home Preston Coe, WeVae wa - 4 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
John Snyder Elizabeth Glass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oO ny) 
You aniaitaes Unb senill (Hl douse inte sdetesolesision) (Daughter ) 


No | None_ 8. Richard Wolfe, Mt. Lake Park, Mde_ 


18. CAUSE OF DEATH [Enter only one coure pi = 


ia {b), end (e).] Me intial ; BETWEEN ; 
PART |, DEATH WAS CAUSED BY: . — cud 
IMMEDIATE CAUSE (e) sea MD a pid, ee Vaud etn lbp 
RY ie. DUE TO f 

tions, if end Zo b ae & (ex fu 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
|, remation, or removal, and in any event, within 72 hours after death. 


ere 


attending physician. 
as been signed by the attending PB 


N: The law requires that the deat! 


z not ail 
BE | | gave rise to immediste couse (| Ef =, 
5 i DUE TO 4 
a gs eause lest. (e) Chee te 
2 fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELAJ D TO THE aay DISEASE CONDITION GIVEN IN PART e)| 19, WAS AUTOPSY 
PE 
- 
3 oo) ae. sag ives []_ no BY 
& }20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY “Month, Dey, Year / 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) ——S«(Stote) 
a Hour e.m. While Not While fectory, street, office bldg ate} | 
g at work [_] st work 


that (1) (we) last 
es and on the date stated above, 


ae , ATTENDING STAFF Te SiGNeD 
MI 
p- mp. | PHYS. TH Bierce OF prs. 1] 8/5/65 


2c. PHYSICIAN'S Y : ol 22d, ADDRESS 
Nat (ve) Herbert H, Leighton, M.D Oakiand, Maryland 


23a. a CREMATION, "8 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ee re oe Valley Cem, |Near Oakland, 
R'S SIGN. ADDRESS 250, REC'D BY 51064 25b. GESTRAR'S SIG! 
Funeral Home, Oakland, vd, AUG 51969 Po teg 


saw the decegsed alive o: 


23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate h 


TO HOSPITAL OR AITENDING PHYSICIA: 


YR AIS (4) 
20M $-63 


uted within 24 hours after 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 shy 


Then please remove cai 


ian. 


or attending physici 


a 


~ 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. on 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10721 CERTIFICATE OF DEATH {4085 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If Institution: Residence befor Toad 

@. COUNTY a. STATE b. COUNTY 

___ Garrett MARYLAND Maryland Allegany 
b. CITY OR TOWN iif outside aula: ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ae outside corporete limits, write RURAL end give nearest lown) 
white ond give nearest town) 
Oak and Cumberland | 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) d. STREET ADDRESS .. SNARE 
ONA 

Cuppett-Weeks Nursing Home 219 Wallace Street, ves [] No PX 
ia WAME ¢ oR at Middle - i - DATE Month Day “Year 

(yee er rin MARGARET MAY MCCULLOUGH Sm August 23, 4) 65 
5. SEX ~ [6 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED Tg | & DATEOF sinTH 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 

Female White last birthdey) |"Months| Deys | Hours | Mi 

wioow@[] _oivorceo[]| June 6, ]887 78 ys. 

1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Housework, Own home Cumberland, Maryland U.S, A. 
Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Christppher McCullough Anna Coleman 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ~~ Address 4 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


ij, _None 
CAUSES OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


AEA eT CER CEMA ARTENUD SCLENDALS . 


Mrs, Bettie Kington 67 Prospect Sq. Cumb, aids 
Sayan 


5 4X DUE TO 

Conditions, if eny, which (b)__ ok at == 

gave rise to immedicto cause - a7 

(a), stating the underlying ¢ DUETO 

couse last, te) a i) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/ 19. wae 
Ss 

NO 

3 wl ves [] 4 jo ml 
= | 208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter net injury in Part | or Part Il of item 18.) 
E | Br CONTMEUTING 1 CaUetoF SEATH Ob, DES HO’ {Enter neture of injury in Part | or Part Il of ite: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae — =" 
& | 20c. TIME OF INSURY “Month, Dey, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
a Viner’ fans While __Not While factory, street, office bldg., ete.) | 
g 19 'e! work at work 4 


21. | certify that (I) attended the de 


that (1) we} las! 


ses and on the date stated abov 


and that bonkee al 
«2b, DATE 


no [AE Boo OAR 8/26/65 


22d, ADDRESS 


- Baimgartner, M.D, | 226 Es Alder Ste, Oakland, 


23b. DATE THEREOF I NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{Stete) 
REMOVAL (Specify) 
Cumberland, Maryland 


B 8/26{65 Rose Hill Cemete 
24 ane Be QRS fects RE ADDRESS 73 aye} REC'D BY 0 1965 ogi: ae oy sl pee RE, 
GEOR va aatNe HOME, CUMBERLAND, MD “4 


” NAME (Type) 


‘23a. BURIAL, CREMATION, 


— 


ician, 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL a PHYSICIAN: The law requires that the death certificate be executed within °.. after death. 
TO FUNERAL DIRECTOR: After this certificate has been sii 


VR A15 (4) \ 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) 10722 CERTIFICATE OF DEATH 12086 
= of 
ee i. PUAGE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
as° pAb) a, STATE 4 | b. COUNTY 
Siete —— Garrett MARYLAND West Virginia 
on be i 
> = 2 eb Cay tT i ee sate tats c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, ie RURAL end give nearest town) 
£8 Oakland 12 hrs-25 mi: Gormania LIAS 
Ben o- d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
os »_Garx Memorial Hospital yes] no PS} 
q ; \F 
2 3 HetEASED First Middie Last 4, Bae Month Day Year 
2 Se (Type or print) ; Willmoth $ DEATH 19 
ges™ |S sx 8. COLOR DR RACE | 7, MARRIED] NEVER MARRIED[—]| 5+ DATE OF BIRTH 9. AGE (In Years | IF UNDER 1 YEAR IF UNDER 24 ARS. 
wea 4 lest birthday) Wonths | Days | Hours | Min. 
Zee ‘male White WIDOWED ["] oivorceo[] August 12, 1892 |73 yrs. 
re 10a. USUAL OCCUPATION (Givekind of work done| 10b. KIND OF BUSINESS OR T. BIRTHPLACE (Cgunty State, or foreipn country) | 12. CITIZEN OF WHAT 
s 22 durlng most of working Ilfe, even If retired) INDUSTRY enendo al oun COUNTRY? 
ces Housewife ome irginu Us. Se Ao 
=°3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mos 
See James Minnick Sarah Miller 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE NI 
i 5 .S. 7 | 16. | a7. INFO 
£¢ S (Yes, no, or unkown) |(Ifyes give war or dates of service) BSE JEU ko pa (Husband j** 
ese No None oy B, Miller, ‘Gormania, 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b),, and (c).. Ce Sey 
ze PART |. DEATH WAS CAUSED BY: it Vi: yh 6 % a £ Bee 
S558 ‘ IMMEDIATE GAUSE (@) xt Pxenas ct Tschemin aa 
Sa 


ial, 


gave rise to Immediate 


uf / DUE TO a Z We ad am 
Conditions, If any, which ©) Luvis L as : AA Oh Leo 
cause (a), stating the DUE TO 3 Z, ee 4 & a ed é - 

underlying cause last, (0) 25 é cathe hte: — (aaa ST ahd 


S PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eee ss 
iz ee ee 
a s Yes[] No [A 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 1B. 
f | OR CONTRIBUTING [) CAUSE OF DEATH ore a Y 
| (IF EITHER, NOTII /EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
s 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
2 p.m, 19__|at work] at work (1) 


, that (1) (we) last 


19 
ris that deatt occurred at_5 8O(M,Areilané causes and on the date stated above. 


should be detached for use as the burial-t 


should be filed with the State Dept. of Health prior to bur 


Pa 2 oe" A | 22. DATE SIGNED 7 
ATTENDING MED. STAFF 
aS | E é M.D. PHYS. pirector C] Pays. [1 AS fea é 
= t 22€. PHYSICIAN'S 22d. ADDRESS 
s NAME (Type) | 
$ Oakland 
te 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss REMOVAL (Speclfy) 
Burdteal _, y ear Gormania, We Vae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Md 


‘oat AUG 3 0 pebcarleg \ecge. 


4-64 


in 24 hours after 


letely filled in by the funeral 
pers. Pages 1 and 2 sho 
2 hours after death, 


attending physician a 
Then please remove 


attending phy: b, 
cate has been signed by the 


as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this cer: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


723 CERTIFICATE OF DEATH 1 14 ( 1S 7 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Sane before admission) 

ORS odase BY 2. STATE b. COUNTY 

rarre rx te MARYLAND || _ Mi rett 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL aah Give nearest town) 
write RURAL and give nearast town) Mt. Lake Park id 
days-16 hrs _|| ) ae os Eee = ee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) od. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

_ Garrett County Memorial Hospital =| 107 Paull Street, ___| ves] no fy 
/3. NAME OF “First le ~ Last “Month “Day Yaar 

DECEASED ae f 

fiibe Sreeh Mary Wini fees O'Donnel) bear = August 8, 1965 
5. SEX ~—~~—~—~«(Y 6, COLOR OR RACE "B. DATEOFBIRTH 9. AGE (In years |IF UNDER1 YEAR| If UNDER 24 HRS. 


7. MARRIED [Never MARRIED [2] | ha blinen 


wipoweb [_] Divorced [_] 85 yrs. 


10b. KIND OF BUSINESS OR Tevet ie BIRTHPLACE (County & State, or foreign country} 


Months) Days _ 
Female White | 
10a. USUAL OCCUPATION (Give kind of work 
done eo most yo" 9 life, a: ie it wee 


Schoo each Publie School ee rae ae 
73. FATHER'S NAME gra, Alta, te Va = ae a 


Edvard O'Donnell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, "NS unkown} | (Ifyes give warordatesotservice)| 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Margaret Hoban 
i7, INFORMANT Maes (Brother) m= 


Edward O'Donnell, Mt. _Lake Park, Mde 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Ener only ona ceuse per line for (a), (b), end (e).] ~] INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEAT MEDIATE CAUSE wConteanve Hoar bhivRe Seat le a 
uy } DUE TO 
Conditions, if any, which {b) EXTENDS VE, twp AD. minus p A-S F ie FP 


gave rise to immediate cause 


(a), stating the underlying (~ DUETO Cy, D) SERS G 


cause last, (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


19. WAS AUTOPSY 


PERFORMED? 
yes [-] NO md 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [|] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 


20d. INJURY OCCURRED 


While Not While 
al work al work 


200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stato) 
factory, street, offica bldg. J)! 


19 


tiended the deceased fro to. 19.Q5, that (I) (we) last 
, and that death occurred afi | SMA fsathy the cau$es and on the date stated above. 


22b. DATE 
as, |MEM a Soo OM Oo XS 
22c. PHYSICIAN’S 22d. ADDRESS 

NAME (Tyee) aS Raungartner Oakland, Maryland 


2. I certify that (I} (this h 
saw the deceased afr 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


t. Peter's Catholic 


ADDRESS 75 he PH 865 17" 


neral Home, Oakland, Md |par 


23d, LOCATION (City, town or county) (State) 


Oakland, Ma: xyland. 


23a. RURAL CREMATION, 
EM %) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ?, MARYLAND 


FOR STAT 10724 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i4gs 


HEALTH 1 fas ares 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admssion) 
p Garrett a, STATE b. COUN’ ( 
BES ¥e __ MARYLAND West Va. "Preston / 
Sb os b. CITY OR TOWN (If outside poiperete limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town; 
g e 53 write RURAL and Ey nearest town) i 7 
= ae Qakian Minutes Aurora 
7 8s AME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS «15 Rete 
ep 70 Garrett Co. Mem. Hosp. pee 
we £8 | ves 5) nae) 
Meas 3. beneacee First Middle Last 4, Bue Month Oay Year 
25 (ype or print) Howard David Rosser Death «Auge the 19 65 


5. SEX 6. COLOR OR RACE 


7, MARRIEO [SK] NEVER MARRIED []] ®. DATE OF BIRTH 9. AGE In years [TF UNDER 1 YEAR IF UNDER 24S. 


Male White wioowe ] _worceo[]}| May 19,1894 7 it a | | i 
aon, Suan poC Lau Pei cunaigaore 10b. Ala? ones OR 11. BIRTHPLACE (State or foreign country) 12, uu ee oF WHAT 
Hiectriezvan Gellefal Electric Linville, Va. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David Lafayette Rosser Anna Elizabeth Fogle 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? Address 
(Yes, "ie unkown) ae Ulve war or dates of service) 
fe) 


File pages 1 and 2 with t 
, and in any event 


il in Item 18. Give Pages 1, 2, and 


nei 


18. CAUSE OF DEATH [Entar only one couse per line for (@), 


(b), end (¢).1 
PART I. DEATH WAS CAI ty 
HiMeSist Eat ___ Coronary occlusion 


in pe: 


Examiner's Office along with form PM3. Page 5 may be 


INTERVAL BETWEEN 
ONSET AND DEATH 


4D 


1 QUE TO “4 2 
Conditions, If any, which *5 Arteriosclerosis, generalized 
gave risa to Immediata 

cause (@), steting the ( DUE TO 


underlying cause lest, 


(c) 


‘ PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) [i Was AuTorsy 
: yes [} No PQ 
20a. EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part | or Part il of Item 18.) ms. 


iting the word “pendin 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 


while Not While factory, street, office bidg., etc.) 
19 et workL] at work [J 


that | took charge of the remains Ma 
ed from: Natural causes [2X], Rec) 


MEDICAL CERTIFICATION 


MINER: This certificate should be ng within 24 hours after death. If any del 


above, held an Autopsy [_], Inspection P}], Inquiry [x], and in my opinion 
CC, Suicide (], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 8 ee SiGNEO 
ane DEPUTY MEDICAL EXAMINER [qj 65 
(L Waine (ype) James H. Feaster, Jr., Me De Address (Street, city, town, or county) Oakland, Mde , 
23a nengriperp) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 


rene) | aug.7,1965 | Marion Center Cem. Marion Center, Pa. 


24. FUN ADDRESS | 25a. REC'D BY 6 1965 25b. REGISTRAR’S oe 


cel acc Taomas,W.Va. | oAiUG 6 196 & soydtry a on 


certificate, 


e| 
Se 


ACTUAL 
SIGNA 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY ME 
Please execu 


ae 
ory 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a ose DeOee 


oll 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: (“* A: 

¥ IMMEDIATE CAUSE (0) Loe ba ar ae eee Par ae 3 yer 
5 ep x DUE TO 

Canditions, if any, which whee BES ia ts. Pe ed IS, ST Apter 

gove rise to immediate 


couse (a), stating the under. ( OVE re 
lying cause last. (©) 


Parr I. OTHER SIGNIFIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
(3 —————Ee 
elie yes] NOC) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. lot work [] ot work 


21. | certify that | attended the deceased from Pree 199.43, ee 1943 ;that | last saw the deceased 
alive ce ae 12 45__, and that death accurred at“ 


seen PL age Afirerg 1 
i TNE 


4 

s 
zs 
= 


rr 
o 
S 
é 
> 
= 
5 
“3 
2 
= 
5 
od 
g 
3 
3 
2 
5 
iz 
2 
] 
4 
2 
5 
2 
5 
3 
ie 
5 
a 
8 
m 
= 
° 
a 


permit. 


eee 
aS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
oS 8 o. COUNTY ATE 
* ae Garrett marviand |! VEREYL AND RACER ANY 
3 a) 3 b. Nee On (lt Bait corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
Fy ore cai 
3 Sz rural °” Grantsvill 23 months || CumBeRLaNno ole : 
= 3 ie d. AHETOE esta {If not in So give street address) d. STREET ADDRESS e. Pens 
s £ 
ses 95 | Goodwill Mennonite Home, INc. 408 Footer PLACE BE eel 
&: 5 3, paces. First Middle tost 4. — Month Year 
ri (Type or print Corm ELLEN SHULTZ Sohukya SEATH August 17 19 65 
(9 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH * bein es Te) TYEAR If UNDER EATS 
ont He in. 
Ag \ F Wi wioowen ft] oworceoE] | JUNE 15, 1885 gs Blrer | roure nn 
3 a 10a, USUAL OCCUPATION {! kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN, OF WHATCOUNTRY? 
see during most af working life, even if retired) 
zed HOUSEWIFE MARYLAND U.S.A. 
‘a 2 é 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay MARTIN V. YONKER MARY ANN ODENEEN 
2 G3 
= e 3 Tagged |umeece semaines 16. SOCIAL SECURITY “ee ‘i a ; Addis, | 1 SBUR vs; Mo . 
per (e) MARY URRY 606 S, PaRK DRIVE 
£g 
ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (©). INTERVAL BETWEEN 
5 : 
3 
s 
at 
= 
% 
+ 
£ 
o 


tending physician. 


——— 
20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (tote) 

factory, street, office bldg., ete.) | 
; 


MEDICAL CERTIFICATION, 


9 


ram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


nd PMU EF 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 shauld be detached far use as the buri 


' 
t PHYSICIAN'S, 
NAME (Type) RANT SVILLE, 27. 3. LOS 
‘220. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY ORXREMAIONYX lig? LOCATION (City, town, or county) {(Stote) 


BUR 


TO HOSPITAL 
may be retai 


< 


Piney PLAuNS METHOD Ist ALLEGANY COUNTY, MD. 
ADDRESS: 240. iil b°5 A “10 24b, iam IGN. RE 
HANCOCK, MARYLAND AUG mica POt Deg i 


'S A15 (4) 
5M 9/5B 


1 
FOR ST 


HEALTH DEPT. 


funeral 
ry be 


essary, 


heed 


encil in Item 18. Give Pages 1, 2, and 5 
72 hou 


it. File pages 1 and 2 with the Stat 


r’s Office along with form PM3. P: 
prior to burial, cremation, or removal, and in any event withi 


* in 
of tose 
i 


f Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


= 
B= 
fs 
o 
zc 
B=) 
= 
S 
= 
o 
s 
= 
bo 
=. 


7] 
3 
> 
= 
S 
= 
= 
= 
3 
3 
3 
. 
s 
= 
i] 
e 
s 
2 
a 
rT 
= 
2 
= 
3 
2 
3 
5 
2 
P-} 
z 
3 
3 
£2 
a 
2 
8 
= 
LS 
3 
8 
2 
= 
iS 
a 
& 
4 
= 


me certificate, r 
director. Page 4 should be forwarded to the Chie 


tetained for your files. 
of Health or its designated agent, 


TO DEPUTY M 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10726 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14090 


iG PLAGE. DF age te 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 rre a, STATE b. COUN’ 
‘3 fest Virginia “Preston 


MARYLAND 
b. CITY OR TOWN (if Outside corporate limits, c, LENGTH OF STAY IN 1b |° c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town; 
write RURAL and glve nearest town) 3 
kland Minutes Corinth Xb 
d. NAME OF HOSPITAL OR INSTITUTION (If nat In hospital, give street address) || d. STREET ADDRESS 8. Oe Cana 
DOA) Garrett County Memorial Hospital ro oO “oO 
3 MAME DF First Middle Tast * pate Month Day ver 
(Type or print) Katherine Marie Shaffer DEATH 3lste 19 65 
5. SEX 8. COLOR OR RACE |7. ManRieD ["] NEVER MARRIED] | © DATE OF BIRTH Brrr ea eee area FF ONO AATIEN 
us Month: b 
Female | White WIDOWED [-] DIVORCED [_] 6-65 | yrs. i. *| Beal lem 
10€. USUAL OCCUPATION (Eres ind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Oakland, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gareett Shaffer Mary Katharine Friend 


15. WAS DECEASED EVER IN 


.§. ARMED FORCES? 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO. 
(Uf yes give war or dates of service) 


17. INFORMANT Address 
e Garrett Shaffer, Corinth; W.Va. 


ie 


18. CAUSE DF DEATH {Enter only one cause per line for (@), (b), end (c), 
PART |. DEATH WAS CAI . 
UMEGIATE CUE (_ACute pulmonary edema 
DUE TO 
Conditions, If any, which o)Patent ductus arteriosis 
gave rise to Immediate 
cause (@), stating the ( DUE TO 


underlying cause lest. Patent forampn ovalis eeks 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) (19. WAS AUTOPSY” 


= 
~ PERFORMED? 
aus YES no [7] 
= 208. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) “< 
5 PRIMARY [] or CONTRIBUTING (2 
{| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= whil factory, street, office bidg., etc.) 
a je Not While 
= at work fea] et work [J 


that | took charge of the remains described above, held an Autopsy €], Inspection (3, Inquiry [De and in my opinion 
ited from: Natural causes X ], Acid it [], Suicide [_], Homicide ["], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_] 


. DATE SIGNED 
M.p, ASSISTANT MEDICAL EXAMINER [—] Rs 6 
DEPUTY MEDICAL EXAMINER | 


dd eS ee ee 


EXAMINER'S James He Feaster, Jrey Me De 


4 
4 NAME (Type) Address (Street, city, town, or county) Oake, Mde = 
i AEM 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
N c 
Borial Sept 2.1965 | Terra Alta Cemetery Terra Alta, West Virginia _ 
7DIREGTO! a ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 Terra Alta, WeVae 


vateS F P fal Ge lo Ne Lp ha + 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


1 Divislon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
FOR STA 10727 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i4n 
HEALTH DEPT. | piace pr penta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 
&. COUNTY a, STATE b. COUNTY 
Roe Garrett MARYLAND Louisiana Tensas 
pss Ss b. CITY OR TOWN {if outside corporate limits, ¢c. LENGTH OF STAY IN 1b |' ¢. City OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
E> Es write RURAL end give heerest town) 25 se 
22 5: Friendsvi. 2 mos. Waterproof 5H. 5 
a se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS BEA. Jalen: 
ky ge x ves] nol 
a8 3. as First Middle Last 4. alg Month Day Year 
= (ype or print) Elmore Allen Templeton beaT# = August 13th 165 


5. SK 6. COLOR OR RACE 7, MARRIED GK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In, yaars 


ls ee ea IF UNDER 1 YEAR |tF UNDER 24 HRS. 
5 a ay) Months | Deys | Hours | Min. 
Male White WIDOWED [7] pivorceo [| Jul 1908 |57 ie 
11. BIRTHPLACE (State or forelgn country) L 


id 2 w 
ntsvelthi 


xr 
2 
S 
Eve 
wou 
oie 
23s 
Be 
es 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 2, CITIZEN OF WHAT 
3 2's S = during most of working life, even If retired) | INDUSTRY COUNTRY? 
£om “p> Equipment Operato Construction! Missippippi USA 
S55 g& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eas oe 
253 oy Oo. L. Templeton Emma Strong 
Ret id 5 Cameo Fea eee 3 ks 16. SOCIAL SECURITY ND. | 17. INFORMANT Address 
5 — , or unkown: ‘war or dates of service) 
s3% z ho | 436-16-8448] Opal Templeton Waterproof, La. 
ro cy 
= Se sé 18. ee SD ay Ex. Ceuse per line for (@), (0), and (c).] ; INTERVAL BETWEEN 
B25 95 vp, IMMEDIATE CAUSE (0) Hemothorax, b 
823 Ss 7S 1% DUE TO 
Sus 35 Conditions, If eny, which 0) Gunshot of Chest pS 
S22 55 geve rise to Immediate 
sLT 45 ceuse (a), stating the DUE TO 
a eS underlying cause last. (c). 
3 2S 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(@) ]39. WAS AUTOPSY 
Sef s2 . fe 
BE= fe 1/8 ter 
5 pe Ss ° [E 30s, EXTERNAL CAUSE Was ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
= = or . s 
SES SS |B] causeompen. Shot by a bystander during a fight 
Ese: #5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
eee oe = While —. Not While factory, street, office bidg., etc.) - 
Fee gz 2 at workL_] at work | Street Vv. 
=5= _&8 e, held an Autopsy ], Inspection fx], Inquiry fx], and In my opinion 
z cee & , Suicide [_}, Homicide [X], Undetermined manner [_] 
es So os CHIEF MEDICAL EXAMINER [_} 
ro, =2 “*" mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
eo. oy 
asac DEPUTY MEDICAL EXAMINER [X August 13, 1965 
ee 3 
pa 2 7 fauetoes James H. Feaster, Jr, M. De Address (Street, city, town, or county) ‘a 
ws 3s 2s 230. BURIAL, CREMATION] 236. DATE THEREOF 23¢, NAME OF CEMETERY DR GREMATDRY 23d. LDCATIDN (City, town or courity) tate) 
essa. it / e lua I Louis 
uriad 8 Cemetery ena ouisiana 
x 7 2m Auta DIRECTOR LILES ae 25a, REC'D BY REGISTRAR *ievonhe: GNATURE 
EMC eee Yatd f) Py iscndete Oakland, Maryland oftUG 20 1965 £ ~~ “ 


re 


we 


TO DEPUTY MEDICAL EXAMINER: This cerlificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, w 


rtment ol 


with the State Depa 


and 3 to the funeral director, Page 
in 72 hours after death. 


may be retained for your files. 


ansit permit. File page 


Health or its designated agent, prior to burial, cremation, or remova!, and in any eve! 


the word “pending” i 


‘4 should be forwarded to the Chief Medical Examiner’s Of! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ——— 


10728 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =| 4(}2 
ie Page sinend DEATH : 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence belie edrntaioni 
+ . STATE b. COUNTY 
Garrett MARYLAND = Md. Garrett 
b, CITY OR TOWN [if outsida eorporeta limits, ¢. LENGTH OF STAYINIb || ¢. CITY OR TOWN {It oulsids corporate timits, write RURAL end give neeres! lown) 
write RURAL and give nearest lown) es . > 
Friendsville Wena Life _X Friendsville (Rural) 
d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d, STREET ADDRESS = a | @. IS RESIDENCE 
j ON A FARM? 
(4 188: No [ J 
/3. NAME OF First ~ Middle Tas 4, DATE “Monih ‘Day “Year 
DECEASED 4 OF 
pare, Ray Clayton Van Sickle 2 | UEDFATED MA opabiets 6. 199 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
io last birthday) [Months] Deys | Hours | Min. 
Ne weowr[] owvoreo[]j/Aug. 15, 1 917 4Y7 yes. | 


ips DeUAG OCCUPATION ioe kind ea nape 10b. KIND OF BUSINESS OR INDUSTRY 
lone during most of working tite, even if retired) 5 

eer ington 
Vailing Mach. Operat rp a 8 a 


13. FATHER’S NAME 


11, BIRTHPLACE (Stete or foreign country) 


Friendsville, Md. 


14. MOTHER'S MAIDEN NAME 


Lavina Sliger 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Lloyd Van Sickle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewerordetesofservice) 


s Mr Beryl Van Sickle ,Friendsville,Md 
i Gate aeeermet only one eause-per line for fa), (b), end (c).) en. F — ae aN ence 
PART I. DEATH WAS CAUSED BY: rh Lowh Ay Occ 37e = 4 i chy 


IMMEDIATE CAUSE (e) 
if / DUE TO 


/ 
Conditions, if any, which tb) " 


rise to immediate couse ’ 2 — 
DUE TO 


pose He te) - 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


leling the underlying 


1) 19. WAS ‘AUTOPSY. 
RFORMED? 


z 

2 

5 . vs (ne Bd 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert It of item 18.) 

& | PRIMARY [1] or CONTRIBUTING (] 

G | CAUSE OF DEATH. 

< 206, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. {Clty or town) (County) (State) 

S flew? am While __Not While foctory, sireet, offies bldg., ole.) | 

2 tal 19 fat work [_] et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection De inquiry ies) and in my opinion 
Natural causes cy Accident oO Suicide im Homicide oO Undetermined manner oO 


J CHIEF MEDICAL EXAMINER [_] 
ce e- Lips © 446-2) 9 ASSISTANT MEDICAL EXAMINER [_] x DATE SIGNED 
DEPUTY MEDICAL EXAMINER [SI PLN ate < Covet 
A= Addron (Sireet, city, town, of county] as mer 


es 
JS An a. 


222. BURIAL, zs 22b. DATE THEREOF 


REMOVAL (Spacity) 
8/9/65 


‘OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stele) 


Sand Spring Ch. Cem. Friendsville,Garrett,Md. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, Leda Pia 


Grantsville, Md. 1.0 1965 


Burial 
WNERAL DIRECTOR 


‘S 


jours after death. 


thin od 


wi 


by the funeral 


Pages 1 and 2 


in 


pletely filled 


) 


r 
= 
ificate be ex 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


d by the attending physician a 


igne 


TO FUNERAL DIRECTOR: After this certificate has been s! 


within 72 hours after death. 


rmit. Then please remove carbon papers. 


|-transit pe! 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 


should be filed with t 


VR Al5 (4) 
15M 4-64 


~~) 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10729 CERTIFICATE OF DEATH i] : 
1 es held 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. CDUNTY 
GARRETT + eee WEST VIRGINIA 
b. CITY OR TOWN {if outside cory porate, limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give PAND town: 
IS DAYS * 7 ELK GARDEN rural NewCreek 
d. NAME OF HOSPITAL OR ae (if not In hospital, give street address) || d. STREET ADDRESS LD aT 
GARRETT CO MEMORIAL HOSPITAL ves] nok 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED -s OF 
ype or printc.cob EDWARD dA GOB: WHISNaR dead = AUGUST 31g 65 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [—] NEVER MARRIED [] | ® DATE OF BIRTH 8. AGE (tn years [IF UNDER J YEAR IF UNDER 24 HRS. 
"9 Ly Months] Days | Hours | Min. 
MALE WHITE WIDOWED FE] vivorceo[]| ARCH 22, 1886 =< ea eae ee 


10a. USUAL DCCUPATIDN (Give kind of work done 


TI. BIRTHPLACE (County & State, ae country) 
during most of working Ilfe, even If retired) Say ’ 


CROSS, WéST VIRGINIA 


14. MDTHER'S MAIDEN NAME 


MARY MORNINGSTAR 


12. OUTIZEN OF WHAT 
U.S.Ae 


10b. KIND DF BUSINESS DR 
INDUSTRY 


Coal Mine 


13. FATHER’S NAME 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) )(ifyes dive war or dates of service) 


no 236-035-3855 Sstorive Sane Greek, W.Va. 


18. CAUSE DF DEATH [Enter only one cause y for a (b), and (c).7 eG titsal 
PART |. DEATH WAS CAUSED BY: OC PSOw 
IMMEDIATE GAUSE (a) ZZ) 
/5-/ X DUE TD 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. {c). 


PART I]. DTHER SIGNIFICANT CONDIT IDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, pas AUTDPSY 


factory, street, office bidg., etc.) 


z 

Ss 

= FDRMED? 
é ves] no [] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 

§ } OR CDNTRIBUTING [] CAUSE DF DI a 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) (State) 
Fr 

= 


Hour a.m. While — Not walle 
p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the decea: ee from. 


saw the deceased Supe ek and that death pecurred at___AM, from the causes and pn the date stated above. 
22a, a | 22), DAYE SIGNED 
M.D ATOM 55s oes O 


that (I) (we) last 


226. wont 22d, ADDRESS 
vy 
DR. A. E. MANCE OAKLAND, MARYLAND 
23a, BURIAL, CREMATIDN,| 23b. "DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 2ad. LDCATIDN (City, town or county) (State) 
2 cee | 9/2 Philos Westernport Md. 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. AREGISTRA ys SI sedge 
Westernport, Md, Uorthy 


pert og of 


